i
WRITE_ PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

g
FILEDAPR 11 1955 STANDARD CERTIFICATE OF DEATH vt e S04
. BIRTH NO. REG. DIST. NO, _&{L PRIMARY REG. DIST. m.wkmufmr:h'o ...52.53......_. ..... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d tived. If inatituth e befois
& CONY  Iron o STATE M4 ssouri b. $OETY diekuiont.
b. Ccl)EY (If outeide corpurate Limita, ¢. LENGTH OF [ ng’ {If outalde corporsts limite, write BURAL and give townahip!
TOWN Ironton Town , Ironton ey
d. FULL NAME OF (If nat in hoapital or Institation, give street address or locatlon) d: STREET (f rural, give location} L 2
- HOSPITAL OR . . ADDRESS 3
INSTITOTION St.Mary's Hospital 359 3. Maln
S.DNE#‘\:ME OEF'D B. (Fir:t) b. (Middle) c. {Last) 4. DS}E (Month) (Day) (!;_W)
{ Type or Print) IRENE ELIZABETH MATTINGLY peathn March 26 1985
5. SEX 6. COLOR OR RACE | 7. #II«D%R‘I!ED. EIEVEQC%;RRIED' 8. DATE OF BIRTH 9, AGE n r-’.n a: UNCER |D‘n:: F CWOER 1 KRS,
. {8pedf Min.
fem white marrieq o =¥ | May 26 g ) |Noge| e gfiou | 2
10a. AL A waor, b, NESS - . . .
a. USUAL OCCUPATION (ieiiadot wark | 100 KIND OF BUSINESS OR IN; | 11 BIRTHPLACE (0, wad State or Forsiga Comntry} 12_CITIZENOF WHAT
musiec teacher private school Ironton Missourl

138, FATHER'S NAME

Ire Marshall - 1 Mammle Lalr

123b. MOTHER™S MAIDEM KAME

14. NAME OFf HUSBAMG OR WIFE

George Mattingly

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17, INFORMANT' S
(Yeu, ooy, ot unknown) | (If yes, xive war or dates of servios)

SIGNATURE OR NAME

ADDRESS

George Mattingly, Ironton Mo.

Itne for (»), (b}, and (c)

*This does nol mean
the tmode of dying, such
at beart fallure, asthenia, .
de. It means the dis-
case, infury, or complica-
tion which caused denth,

MEDH CERTIFICATIO
1, DISEASE OR CONDITION ,
DIRECTLY LEADING TO DEATH® () ¥ A

ANTECEDENT CAUSES

Morbid conditions, if any, gising PUE TO
rite to the ebove cause (o) stating
the nﬂdrfl,ing cause lagd. -

DUE TO (¢)

no
18, CAUSE OF DEATH INTERVAL BETWEEN
. Enter only cpecsuss per

11. OTHER SIGNIFICANT CONDITIONS - . e T e

Conditions contriduting to the death but not . -
related to the ditease or condition causing death.

rcadld Valley Memorila

- AJ 24c. RAME OF CEMEYERY OH CREMATORY . |.24d. LOCATI

ParkIIronton Mo

19a. DATE OFfOP.IglROA'i 19b. MAJOR FINDINGS OF OPERATION B . P 20. AUTOPSY?
21a. ACCIDENT (Bpaciiy) 21b. PLACE OF INJURY (e.s.. o orabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, boma, tarro, fsotory, street, offics bldg. ewa) ' . . -
HOMICIDE _ - . .
214, TIME (Month) {(Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' : mm.!.\'r NOT WHILE
INJURY ";'m . C e e .
2. T hereby cemfy that 1 attended the deceased from %&,5 o __vﬁ._b_ 19.2%, that 1 last saw the deceased
alive im , " and that death beeurred at 2 ¢ =90 . from the causes and on the dalc sfated above.
(Degree t.ll.l(?) 23 k. DATE SIGNED
Dt 203

1ty, town, ol county) (State)

DATE REC'D BY LOCAL

3-3/-55%

REGISTRAR'S SIG TI.IR.E

g ,d ﬁ FUHEEAL DIRECTOR' S _SIGNATUR

1> I ‘hite Fune al«{ome Ironton Mo.
/ £y A ,

{ Embalmer's Statemert on Reverse Side)




3

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Student Embalmer No.

working under my persona! supervision.

Student ce.eresaresraconss Szgned.._ 144.2.3./_27;06

Studmt Embaimer
Licensed Embalmer No ‘3:’// 2

-—

P. 0. AddressS 2214 I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so0. stated above,




